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/E‘@G SEC USE ONLY

/ ~Fren Serial
PURSUANT TO REGULA‘TI@N/B | |

LS 28 SECTION 4(6), AND/OR” DATE RECEVED
\\\ / UNIFORM LIMITED OFFERING EXEMPTION I
Nathe of Offéring  ( [] check if this is an amendment and name has changed, and indicate change.)

Lo COESFK, Inc.

Filing Under {Check box(es) that apply): ] Rule 504 [ Rule 505 [X Rule 506 [7] Section 4(6) {7} ULOE
Type of Filing: @ New Filing [7] Amendment

T s | - [ 1]

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) i 33326
COESFK, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (includmg Area Code)
255 Executive Drive, Plainview, NY 11803 (516) 349-910

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business

On-Line Currency Tracding Plstform

Type of Business Organization

(X corporation ) {7] limited partnership, already formed [] other (please specify): PROCESSED
[] business-trust imi i

D limited partnership, to be formed

e
Month  Vewr . 1 SEP 252003

Actual or Estimated Date of [ncorporation or Organization: m O] X Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN far Canada; FN for other foreign jurisdiction) N H!éai!iilgs :IEMH

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each statc where sales
are o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shail be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fi e the
appropriate federal notice will not result in a loss of an availahle state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: K] Promoter @ Beneficial Owner  [R Executive Officer

Prey, Michael

AR Director

{] General and/or
Managing Partner

Full Name (Last name first, if individual)

255 Executive Drive

Business or Residence Address  (Number and Street, City, State, Zip Code)
Plainview, New ¥ork 11803

Check Box(es) that Apply: {] Promoter (] Beneficial Owner @ Executive Officer  {® Director D General and/or
Weiner, Michael Managing Partner
Full Name (Last name first, ifindividual_)
255 Executive Drive
Busingss or Residence Address  (Number and Street, City, State, Zip Code)
Plainview, New York 11803
Check Box(es) that Apply: D Promoter [] Beneficial Owner [X Executive Officer @ Director D General and/or
DeFilippo, Christopher Managing Partner
Full Name (Last name first, if individual)
255 Executive Drive
Business or Residence Address  (Number and Street, City, State, Zip Code)
Plainview, New York 11803
Check Box(es) that Apply: [] Promoter [} Beneficial Owner [R Executive Officer [X Director [J] General and/or
Plummer, Hubert Managing Partner
Full Name (Last name first, if individual)
255 Executive Drive
Busi Res Add 4 i Zi
BT Y PRV B Ned TR TrBEY S 7o ol
Check Box{es) that Apply: {] Promoter {7] Beneficial Owner (R Executive Officer [X Director D General and/or
- Managing Partner
Mercado, Emilio
Full Name (Last name first, if individual)
255 Executive Drive
Business or Residence Address (Number and Street, City, State, Zip Code)
Plainview, New York 11803
Check Box(es) that Apply: D Promoter [} Beneficial Owner [} Executive Officer D Direclor D General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Streel, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [} Beneficial Owner [ Executive Officer D Director D General and/or

Managing Partner

Fuil Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Yes No

O &l
Yes No
X D

Full Name (Last name first, if individual)
Corinthian PartnerssLLC

Business or Residence Address (Number and Street, City, State, Zip Code)
10 E. 53rd Street

Name of Associated Broker or Dealer
New York, New York 10022

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

o8] §p
]
[HT] i

28k
EIElElE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)

[J Al States

AL} HI
LIL ] LIN ] [1A] KS] [KY] [LA] ME] MD| [MA] (M| MmN [MS] MO
[OH]
(RI] [SC] SD [MN]  [TX] LUT] [VT] LVA] (WA WV (Wil [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STALES) .ocoivioiiiei et ettt ettt ettt e ree e aennnes 0 All States
NE
[RIT] (SC] [SD] N] (ax] (UT] [(VT] [VA] (WA AY Wi (WY] PR

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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. Enterthe aggregate offering price of securities included in this offering and the total amoupt already
sold. Enter “0” if the answer is “none” ot “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Agpgregate Amount Already
Type of Security Offering Price Sold
DIEBE ottt s b b At teseR s s e $ $
; 675,000 ¢ 675,000
F 11§ OO OO U OO OO U OO P PO PETOURTRUIOUPRORORIRN $
® Common [T} Preferred

Convertible Securities (INCHIAING WAITANES) .......cv.vevviirenerers e cetecenrecises e sses s st $ $
Partiership INTETESES ..........vveeeeies et ene st es st rena b st s $ $
Other (Specify } ettt $ $

TOTAL <ottt cr et et b bbb e et $ ¥

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
. 6]
ACCIEAIIEA TNVESLOTS coovvvi ittt ens et es s st ses s e e 44 $ 675,000
NOM-ACCIEAIEA THVESIOIS ovrieveiierriieitiiies et et st baes s sas st b s va s s nt et besene $
Total (for filings under Ruie 504 only) TR —- $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .= 808 o e ___COmMMON $422,000
Regulation A Lo e $
RuUle S04 e s e $
TOtal o e $
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of (he
securities in this offering. Exclude amounts relating solely o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET ABCITTS FEES L.ivivtt ittt ettt ettt ettt en et e e $
Printing and Engraving Costs $
LBAL FOOS oot ettt $ 15,000
Accounting Fees $
Engineering Fees $

Sales Commissions (specify finders® fees separately)

Other Expenscs (identify) $ 10,000
¢ 92,500

ki O0OD0ROO
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B9/16/2BB3 12:27 2124253175 MUMANUS LCULLURA RICH ravc ub/ L3

b, Enter the difference between the aggregate otlering price given in responsc to Pait C — Qucstion 1
and total expenses furnished in response 1o Puvt C — Question 4.a. This diffcrence is the “agjusted gross
PrOCECS T The 1SSUCT. T L. it e s ettt R et e !;_5_8_2_'2)_0_

5. Indicate below the smount of the adjusted gruss procced to the issuer used or propused to be used far
cach of the purpoeses shown. 1 the amount for any purpose is not known, furaish ap ¢stimate and
check the box 1o the left of the estimate. The total ol the payments listed must equal the adjusied gross
proceeds to the issuey set forth in eesponse to Part C — Question 4.0 above,

Payments to

Of)icers,
Dircetors, & Payments to
’ Affiliates Others

SAIBIICS ANU TR 1ot et st e et e s s .. s 230.000
Purchasc of real ¢StBIe oo YT U PU S DN PP PO BE O

Purchase. rental or Jeasing and installstion of machinery

UAG BQUIPMENL it tiieeriaee e e e nib b ee e eet e See 1obetbes e b tss S emaea s b e b % 0s

Construction or (easing of plant buildings and aCIBHES v oo e oarecrineen 5 0$_25,000

Acquisition of other businesses (including the value of securitics involved in ths
oflering that may be uscd in exchunge for the assely or sccurities of anather
ISSUCT PUISUANT L0 B IMCTRET) Loeiiiiiisirs cieiee ettt nin oo m e s vt n

0O
=t

R liepa}mcnt of indebtedness ..

ther: (specifv): L D
w— - ... Interface ($2OO OOO) , Website- Development {S42.000) =
. Marketing ($85.500) Os . O5.327 500
COMMN TOLALS i oo e iine s s npeere e it et s s s 0O’
Total Payments Listed (o1umn 104815 A8BEU) oo vooeeio oo oot s e ]%..582,500

The issuer has duly caused this notice o be signed hy the undersigned duly authorized person. Hthis notice §s filed under Rule 505, the following
signutuec constitutes an undertaking hy the issucr to furnisit to the U8, Sceurities and Exchange Commission, upon wrillen request oF its stall
the information fuinished by the issuer to any non-aceredited invesior pursuant to puvagraph (b}2) of Rule 502

fssucr (Pyvint or Type) Sigt ; Date

COESFX, Inc. 7~/ [5 -8

Nam of Signer (Print or "l—ypc) Tille of Signer (Print'or Type)
Michael Frey o Chief Executike Officer
— ATTENTION
intentional misstatements or omissions of fact constitute faderal criminat violations. (See 18 U.S.C, 1001} ]
| S
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- 89/16/2083 12:27 21242533175 MCMANUS COLLURA RICH PAGE Bbr/13

1. s any party described in 17 CFR 230.262 presently subjeet to any of the disqualitication Yes No
provisions of such rule? ... et e e e b R b s Ve O Al

See Appendix, Column 3, for siate response.

2. Theundersigned issuer hereby undeetakes to furnish to any state adiministrator ofuny statc in which this notice is filed @ notice on Form
D (17 CFR 239.500) ul such times as required by staic law,

3. Theundersigned issucr heveby undertakes to furnish to the state administrators, upan wrilten request. information furnished by the
issucr to offerecs,

4. The undersigned issucr represents that the issucr is familiny with the conditions that must be sutisficd to be catitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is [ilcd and understands thut the issucr claiming the availuhility
of this exemption bas the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notitication and knows the contents Lo be truc and has duly caused this notice to be signed onits behalt'by the undersigned
duly avthorized person

)

Signature ) Dol

tssuer (Print or Type)
COESFX, Inc.

Title (Print or Typc)

Namwe (Print or Type)

Chief Executi

ve Officer e

Instruction:

Print the name und title o¥ the signing representative under his signuture for the state portion of this form. One copy of every notice on Furm
U must he manually signed.  Any capics not manuelly signed must be photocopics of the munually signed copy or bear tvped or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1) J

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

[

Amount

Yes No

AL

AK

AZ

AR

CA

(60

cT

§289%800

14

DE

DC

FL

GA

HI

1D

IN

[A

KS

KY

LA

ME

MD

MA

Ml

MS

7 0f9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

4

No sales as ofthis date

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-item 1)

State

Yes

No

Number of
Accredited
Investors

1 Number of
Non-Accredited
Amount Investors

Amount

Yes

No

MO

MT

NE

NV

NH

NJ

Rommon
$60,000

NM

NY

Common
5262,500

22

NC

ND

OH

OK

OR

PA

Rl

SC

SD

X

uT

Common
$7.,500

7,500

VT

VA

WA

\AY

WI

Common

$15,000

15,000
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

LPR
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